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ic, they should have had an immune response very
early. The appearance of antibodies so late (after
eight weeks) in four of nine patients suggests that they
were secondary to hepatocyte damage, not primary in
the pathogenesis of hepatocytolysis. In support of this
possibility, recent studies by Smith et al.”* demon-
strated a specific cellular immune response to liver-
cell antigens (but not to kidney or spleen-cell anti-
gens) in mice with nonimmunologic liver injury
induced by carbon tetrachloride. Sensitized lym-
phocytes from affected mice did not cause hepatocel-
lular necrosis when administered to syngeneic mice.
Similarly, mice depleted of their T lymphocytes did
not have cellular immune responses to liver antigens,
but toxic hepatitis did develop. Thus, despite the
specificity of cellular immune responses to liver
antigens in vitro, these responses appear to have re-
sulted from the liver injury, not to have participated in
its pathogenesis.

Although features of hypersensitivity characterize
some cases of halothane hepatitis, evidence is evolving
that halothane may be a direct hepatotoxin. The
centrizonal necrosis seen in many cases is character-
istic of true hepatotoxicity, halothane has been shown
to be toxic to cultured hepatocyte membranes, and
several animal models of halothane hepatotoxicity
have been described. Moreover, the fact that toxicity
can be enhanced by pretreatment of animals with
microsomal-enzyme inducers suggests that toxic
metabolites, rather than the parent compound,
mediate the damage. Distinctions drawn in the past
between “‘hypersensitivity”” hepatitis and hepatotox-
icity have been undermined by evidence that toxic
metabolites may cause such drug-induced liver dis-
eases as isoniazid hepatitis, originally classified as a
“hypersensitivity” reaction.’ Therefore, a designation
more appropriate for halothane hepatitis than “hy-
persensitivity”” would be “idiosyncrasy.” ** Such a
label would accommodate cases with features of hy-
persensitivity that may represent an idiosyncratic al-
lergic reaction to halothane as well as those that may
represent metabolic idiosyncrasy with enhanced pro-
duction of a toxic metabolite. Controversy over the
mechanism for halothane hepatitis, however, will
probably continue until the existence of toxic metab-
olites in vivo is proved or the primary role of allergy to
hepatocyte-membrane antigens is established.

Massachusetts General Hospital

Boston, MA 02114 JuLes L. Dienstac, M.D.
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The federal government has increased its activities
directed toward health promotion and disease pre-
vention.* We carried out a pilot survey of a random
sample of Massachusetts physicians and lawyers to
obtain a profile of the personal health-promoting
behaviors in the two professional groups.

METHODS

A questionnaire was sent to random samples
of lawyers from the 1978 roster of the Massachu-
setts Board of Bar Examiners and of physicians
from the 1978 computerized list of licensed and
registered physicians in the state, obtained from
the Massachusetts Department of Public Health.
We used a random-number generator to select the
samples. QOut-of-state residents appearing on the
Massachusetts computer tapes were eliminated from
the study. During the week of May 14, 1979, ques-
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tionnaires were sent to 462 physicians and 500
lawyers. A follow-up questionnaire was sent during
the week of June 18, 1979 (further details on the
sampling procedure are available on request).

The questionnaire sought information on demo-
graphic and social characteristics, physical activities
(both recreational and nonrecreational), actions re-
lated to safety (use of seat belts, handguns, and rifles
in the home), dietary habits, sleeping habits, medical
and family history, work satisfaction, and the use of
tobacco, alcohol, and drugs.

REsuLTS

The response rate, on the basis of one follow-up
mailing, was over 65 per cent for both physicians and
lawyers. When incorrect addresses and undelivered
letters were excluded, the response rate was 70 per
cent for physicians and 67 per cent for lawyers. The
analysis that follows is based on usable responses from
289 physicians and 316 lawyers. (Questionnaires re-
ceived after August 1, 1979 were not included.) The
responding physicians are similar in age to Massa-
chusetts physicians as a group (further information is
available on request).

DEMoGRrAPHICS (TABLE 1)

As expected, physicians and lawyers are similar in
their personal and social characteristics — sex,
marital status, number of children (living with them),
weight, height, and weight change since graduating
from college. The lawyers tended to be about
2%2 years younger than the physicians and to have
graduated later from college and law school.
Ninety per cent of the responding physicians and 93
per cent of the responding lawyers reported being in
active practice at the time of the survey. There were,
however, some noteworthy differences. Total family
income was higher among physicians. The gap in in-
come was greatest among those under 40 years of age
and had largely disappeared among those 55 years of
age and older. The two groups differed in their stated
religious preference: more physicians checked “none”
or “Protestant,” and more lawyers, ‘‘Catholic.” Phy-
sicians were more likely to have attended Ivy League
schools, whereas lawyers had more often attended
non-Ivy League private institutions.

Table 1. Characteristics of 289 Physicians and 316 Lawyers.

CHARACTERISTIC PHYSICIANS ~ LAWYERS
PER CENT

Female 8 10
Married 84 79
Divorced or separated 6 8
Single (never married) 6 10
Under 40 years of age 39 48
40 to 54 years of age 32 29
55 years of age and over 29 23
Total family income (median) $55,600  $42,000
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Table 2. Physical Activities Performed at Least Once in a
Two-Week Period.

ACTIVITY PHYSICIANS LAWYERS
PER CENT
At least one activity 73 76
Gardening 54 57
Jogging 31 34
Calisthenics 24 32
Racquetball 24 25
Golf 12 17
Bicycling 16 14

PHYSICAL ACTIVITIES

Slightly fewer physicians engaged in exercise,
sports, and recreational physical activities during the
two-week period for which information was sought.
However, about three fourths of the respondents in
both groups reported engaging in at least one activity.
Gardening was by far the most widely done. Jogging
was the most popular vigorous physical activity, fol-
lowed by calisthenics. For each activity that was
reported by at least 10 persons, the proportion doing
it at least once was greater among lawyers; the single
exception was bicycling (Table 2).

In terms of the mean number of times an activity
was practiced, the two groups are virtually identical
except for gardening. Physicians who gardened did so
on an average of 4.2 times in a two-week period (dur-
ing May and June), and lawyers 3.4 times (P<0.05).
As expected, vigorous physical activities showed a
gradient with age, but gardening showed no relation
with age.

Although physicians were less likely to take part in
recreational physical activities, they were more apt to
engage in nonrecreational physical activities. They
reported climbing an average of 10.3 flights of stairs
per day versus 7.8 flights among lawyers (P<0.001)
and walking the equivalent of 12.2 blocks per day
versus 10.4 blocks among lawyers (P = 0.006).

SAFETY AND ACCIDENT PRECAUTIONS

The one health-promoting practice that showed the
greatest difference between physicians and lawyers
was the use of seat belts in automobiles. Nearly every
respondent reported some travel by car. The median
number of miles traveled in the preceding two weeks
was slightly greater among lawyers — 380 miles as
compared with 350 miles for physicians. But physi-
cians reported using seat belts more frequently than
did lawyers. Younger persons (under 40 years of age)
in both professional groups were more likely to use
seat belts than were older persons (55 years of age and
over). Possibly, the experience of physicians in emer-
gency rooms accounts for their greater recognition of
the value of seat belts. Smaller cars, more frequently
owned and driven by younger persons, may explain at
least in part the age relation.
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Rifles in the home were reported by 15 per cent of
physicians and 18 per cent of lawyers; ownership in-
creased with age. In both groups, one in eight
reported having handguns.

SMOKING HABITS

Nearly 90 per cent of the respondents do not smoke
pipes, cigars, cigarillos, or combinations of these.
Among those who do smoke, pipes are the most com-
monly used. Physicians showed a slight preference for
pipes, whereas lawyers showed a slightly greater pref-
erence for cigars and cigarillos.

Cigarette smoking is not popular with either group.
Eighty-six per cent of the physicians and over 80 per
cent of the lawyers do not now smoke cigarettes daily.
Physicians under 40 years of age are more likely to be
nonsmokers than are their older colleagues. Among
lawyers, the reverse holds — lawyers 55 years of age
and over are less likely to be smokers than are those
under 40 years of age (Table 3). Overall, of those who
do not smoke now, nearly one half have never smoked;
persons who have never smoked tend to be in the
younger age group.

Another interesting difference between the two pro-
fessional groups is the age at which smoking was
started. Among current and former smokers, lawyers
started smoking at a younger age. Lawyers, both cur-
rent and former smokers, also smoked more ciga-
rettes per day.

In summary, smoking is not popular in either
group, but physicians have a more favorable record in
the three categories — not smoking now, never having
smoked, and the number of cigarettes smoked. In par-
ticular, younger physicians have more favorable
habits with respect to smoking than do lawyers of
comparable age.

DRINKING BEHAVIOR

Nearly everyone in the two groups (90 per cent)
drinks at least once a month or more often, and only
one in 25 is a teetotaler (no drinks at all in the past 12
months). Lawyers, however, tend to drink more often
and to drink more when they do drink. In addition,
the day of the week on which drinking is done differs
between physicians and lawyers. Mid-week drinking
is not prevalent — half of those reporting in both
groups did not have any drinks on ‘“‘last Tuesday,”
but over a third of the lawyers and one fifth of the phy-
sicians had more than one drink. Saturday and Sun-
day drinking show more striking and statistically sig-
nificant differences. Drinking, common in both
groups, is heavier among lawyers, perhaps because of
the nature of their profession and the resultant ‘“‘three-
martini lunch” syndrome.

Most respondents’ drinking patterns did not
change during the past year; types of drink are about
the same, although physicians show a slight prefer-
ence for wine, and lawyers for beer. The numbers are

July 10, 1980

small, but a few more lawyers reported problems with
drinking — 9 per cent as compared with 3 per cent for
physicians. Problems reported were mostly tension or
disagreements with family or friends. There are vir-
tually no former drinkers — the overwhelming ma-
jority of respondents drink to some extent.

HEALTH HABITS

Most of the respondents eat breakfast at least
sometimes; only 4 per cent never do. Very few use
antidepressants (3 per cent); 25 per cent report that
they meditate. Physicians are slightly more likely to
use tranquilizers, and a statistically higher number
use sleeping pills.

More physicians report that they observe dietary
restrictions — 50 per cent as compared with 40 per
cent of the lawyers checked at least one restriction.
Not surprisingly, of those with dietary restrictions,
more lawyers’ diets were ordered by a doctor or nu-
tritionist. The most commonly reported item is low
fat, followed by low salt and low calorie. One and one
half per cent reported that they were vegetarians.

Table 3. Cigarette Smoking, According to Age, among Physi-
cians and Lawyers.

SMOKING HasiTs PHysICIANS LAWYERS
PER CENT

Do not smoke now

Under 40 years of age 9t 79

40 to 54 years of age 86 77

55 years of age and over 84 84
Never smoked

Under 40 years of age 65 55

40 to 54 years of age 50 37

55 years of age and over 36 40

MEebicAL HISTORY

The two groups are generally similar in their
medical histories, with several important exceptions.
In answer to questions relating to conditions about
which they had been told by a physician, 21 per cent
of the lawyers as compared with 12 per cent of the
physicians reported hypertension. In each of three
broad age groups — under 40, 40 to 54, and 55 years
of age and over — more lawyers reported hyperten-
sion than did physicians. Degenerative arthritis and
prostate disease were more frequently reported by
physicians.

Half or more of the respondents reported on their
parents’ medical history. Some noteworthy differ-
ences were found. Physicians’ mothers were more like-
ly to have a history of coronary heart disease. This
finding could be real or the result of better reporting
on the part of physicians. Nearly half of each group
reported on their fathers’ cause of death. Physicians’
fathers were more likely to die of cancer, and lawyers’
fathers of cardiovascular disease; other causes of
death were similar in the two groups.

The New England Journal of Medicine
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WORK SITUATION

It has been predicted that perhaps lawyers, trial
lawyers in particular, would think that their work was
stressful. In fact, lawyers did report more pressure in
their practices than did physicians (Table 4). Signifi-
cantly more lawyers than physicians rated the pres-
sure in their work as high on a three-point scale —
low, medium, or high. Lawyers are also less happy
with their practices, especially younger lawyers as
compared with physicians in the same age group.
However, by the age of 55 years and over, differences
in “happiness’ largely disappear.

It is possible that lawyers compensate for the stress
and greater work dissatisfaction by sleeping more.
Significantly more lawyers than physicians sleep eight
hours or more per 24 hours. Physicians not only sleep
less, but they also work more hours per week and
spend more time working outside regular hours.

When physicians work, they work longer hours,
sleep less, have more income, and seem to have less
time for recreational activities than do their legal
counterparts, but they may recharge their energies by

Table 4. Features of the Work Situations of Physicians and

Lawyers.
FEATURE PHYSICIANS LAWYERS
PER CENT
High pressure in practice 37 45
Very happy/happy with practice 63 53
Work 60 or more hours per week 33 10
Work 9 or more hours per week beyond 29 21
regular hours
Four or more weeks of vacation per year 61 30
Sleep 8 or more hours per 24 23 30

taking more vacation time. Of those not retired or un-
employed, over 50 per cent of physicians reported four
weeks or more of vacation per year; only 30 per cent of
the lawyers reported the same amount of vacation
time.

COMBINATION OF Risk FAcTORs

A three-item scale of factors commonly used in risk
appraisal — smoking, use of seat belts, and jogging —
showed that slightly more physicians than lawyers
had favorable practices on the three items (14 vs. 9 per
cent). At the other end of the scale, 8 per cent of the
physicians and 12 per cent of the lawyers were
negative on all three items.

DiscussION

In addition to suggesting several areas for further
research, the results of this pilot survey show that phy-
sicians seem to be more concerned than lawyers with
personal health-promoting behaviors. More impor-
tantly, physicians are in a position to educate and
promote favorable health practices in their patients.
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FACIAL DYSKINESIA FROM OVERDOSE
OF AN ANTIHISTAMINE

To the Editor: Two previous reports in the Journal'? have suggest-
ed that oral facial dyskinesias may occasionally be associated with
short-term use of an antihistamine. In both cases the possibility of a
hysterical origin was entertained and could not be absolutely ex-
cluded, although it was dismissed as very unlikely. Sovner,® in a
subsequent letter to the Journal, suggested that the facial move-
ments actually represented an acute dystonic reaction to antihista-
mine.

We now describe an 18-month-old girl who presented for medical
evaluation approximately 12 hours after ingesting four Drixoral
tablets (6 mg of dexbrompheniramine maleate and 120 mg of
pseudoephedrine sulfate per tablet). Initial examination revealed
intermittent bilateral trismus, frequent tongue protrusion, and as-
sociated spasms of the platysma. Blood pressure was 120/90 mm
Hg, with a pulse of 200 per minute. The pupils were dilated at 8
mm bilaterally and were reactive to light. The child was very irrita-
ble and cried intermittently. She was admitted to the hospital for
observation and gradually improved over 12 hours, with vital signs
returning to normal and total resolution of involuntary facial-
lingual movements. The medical history and family history were
totally unremarkable, and the child has remained normal.

This case provides further evidence of an occasional association of
an oral and facial-movement disorder with short-term antihista-
mine use; the age of the patient eliminates hysteria as a possible
cause of the problem. We think that the abnormal movements are
best described as an acute oral and facial dystonic reaction. The ini-
tially abnormal vital signs also indicated sympathomimetic over-
dose, but there is no reason to implicate the sympathomimetic
agent as the cause of the movements.

DonaLp A. Barong, D.O.
Jonn Ranioro, D.O.
College of Medicine and
Dentistry of New Jersey
New Jersey School of

Stratford, NJ 08084 Osteopathic Medicine
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“SINUTABS” FOR CLUSTER HEADACHE

To the Editor: Cluster headache (also called Horton’s headache or
histamine headache) is characterized by severe unilateral parox-
ysmal pain, which may not respond to the drugs used to treat other
vasomotor disturbances such as migraine. Many patients with this
condition turn to unorthodox forms of treatment. I recently became
aware of one such self-prescribed remedy being used by a cluster-
headache sufferer — Sinutabs decongestant tablets. This agent con-
tains a combination of ingredients including acetaminophen,
phenyltoloxamine citrate, and phenylpropanolamine hydrochlo-
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